1 .
| _ FINANCIAL STATUS REPORT
g : {Short Form)
‘ {Follow instructions on the back)
! |1, -Federal Agency and Organizational Element |2 Federal Grant.or Other identifying Number Assigned JOMB Approval {Page of
‘ 4 to'Which Report is Submitted By FederalAgency . No.
| Denali Gommission © |0117-D0-2004-5 sl L
| /3. Reciplent Organization {Nameand complete address, including ZiF code)
| | Alaska Public ‘Bmadcafstihg,;tn@,:Bﬂx‘ZGGOGQ, Anchorage, Alaska 89502
‘ 4. Emplpyer‘ identification Number 18. Recipient Account Number or [dentifying Number i6. ' Final Report 7. Basis .
161616595 ‘ : : ‘ [dves Fino  {[cash [ Accrua
18, FundingiGrant Period {See instructions) 9. ‘Period.Covered by this Report _
From: {Month, Day, Year) Tor {Month, Day, Year) From; . {Month; Day, Year} {For {Month, Day, ’aéeér_f_);
2172004 1 8/30/2008 | 2012005 12/30/2085
110, Transactions: — .. - t i ' O
: Previously This : Cumulative
- v Reported Period
2 Towmloutays , 1 208748946} 247,094:90 | 2,.274,584.36]
b, Risdpientabareof suliays ' o00| 000 ' .00}
c. Federsl share of ouliays 2057,489.46|  217,094:90] | 2,274,584.36|
’ d. Total unfiguidaled obligations - 44,866.00
e. - Recipient share of unligiidated obligations 0.00
£ Federa!sﬁa,rezof-uniiqu%éa’zazj.obﬁgaﬁaﬂs:f 44,85803

g. Total Federal share{Sum offines ¢ and f) 2,319,450.36

‘i h.  “YotalFederal funds authorized for this-furiding pericd 4,?50}009-.@&
| i Unchigatedibaiance-yof'F'efﬁerga_!"ﬁxfawna’h minius fne g} 2/430,549.64
i, Type of Rate{Flace “X"inappropriatebox) /4%, . e
A5 Indirect : ’ i Provisional 1 Predetermined’ Thewal ThExen
‘Expense ib. ‘Rate 4 o Base 1 & TotErAmount e, Federdl Shae

12. Remarks: Attachiany expianstions deemied necessary or.information required by Federat sponsoring agency.in compliance with governing
‘ - legistation. ' :

113, Cerfification:  “boertify to the best of my knowladge and beliaf that this report is correct and complete and that all outiays and’
unliquidated obligations are for the purposes set forth in the award documenis.

{ Typed or Printed Name and Title _ . 1 Telephone. {Area code, number-and extension}
| Jamie Waste, Executive Director ‘9072776300
| Signature of Authqrized Certifying Official . ‘iBate Report Submitted:
j X Wierr= " | March 3, 2006 _
TSN 7540-01-218-91487 269:202 Siandard Form 260A (Rev. 7-67}

Prescribad by OMB Clrculars A-102 and A-11(




